Grant Application and Guidelines

) Partners For Parks Foundation

o e n e w s Application address:
Partners for Parks, Inc.
PO Box 681779

Charlotte, NC 28216
o R Application deadlines: May 1 and November 1

Please visit our website at: www.partnersforparks.ora

Partners For Parks

Partners For Parks is a nonprofit, nonpartisan support group that seeks to promote and enhance
parks, greenways, open space and recreation in neighborhoods throughout Mecklenburg County and the
surrounding region. By protecting, maintaining and expanding park resources, our community can continue
to enjoy an excellent quality of life while experiencing unprecedented population and economic growth.
Partners for Parks works collaboratively with all aspects of the community to ensure a bright future for our
region.

Grantmaking Guidelines
The Partners For Parks Foundation supports:
e The development and maintenance of parks and greenways.
e Youth activities such as camp scholarships, clinics and tournaments.
o Environment/Natural Space education and recreation.
We do not make grants to individuals or for-profit groups. All grants are made on an annual basis. PFP
does not fund multi year grants.

Please include the following items in your grant package.
One original copy, signed by the Executive Director and Board Chairman with the following attachments:
¢ Page Two of this application
IRS official notice of tax-exempt status
Board of Directors with addresses and affiliations
Organization Current Operating Budget
Project Budget with current sources of revenue for this project and indicate status as pending or
committed.
Six copies of Page Two and the Project Budget with sources of income.
Please Note: A Grant Report Form is included. If your agency is awarded a grant, this report must be
submitted by the due date.

Signatures

We certify that does not discriminate on the basis of race, color, age,
Name of Agency

sex or national origin. We also certify that we have reviewed and approve submission of this application.

Executive Director Date
Signature

Please print name:

Board Chair Date
Signature

Please print name:
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Applicant Information

Organization

Mailing Address

City State Zip

Physical Address if different from mailing address

Contact Title

Contact Phone Fax Email

Project Title

Project Budget Amount of Request

Organization web site

Please use the space provided to answer the following questions. Parthers For Parks may request
additional information or clarification.

1. Mission of the organization

2. Project Summary including what issues it will address, who it will serve, why is it needed and
the partnerships/collaborations involved in the project.

3. What will your agency use the requested funds for?

4. What are the goals and objectives of the project and how will you measure the success of this
project.



